2002 UNIFORM BUSINESS REPORT (UBR) .

FILED

LV

1. Entity Name ecretal y Of State
AGWAY. INC. 02-26-2002 90060 029 ***150.00
Principal Piace of Business Mailing Address
333 BUTTERNUT DRIVE 333 BUTTERNUT DRIVE
DEWITT NY 13214 DEWITT NY 13214
2. Principal Place of Busingss 3. Mailing Address ““”" ml 'lll’ m" ||”| ||H| “m Il”l“m Ilm “I“ ““I ““ “I'
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
15'0277720 Not Applicable
ip Country 2l Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T : ©= 77 " "Name® - -
CT COHPOHAT]ON SYSTEM e Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD e
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election G Financi
Tax filing requirement and elects to do go. After May 1, 2002 Fee will be $550.00 o Trﬁztlﬁzndag;iﬁ;uﬁ::nc|ng f(?d'ggohgzzfe
(See criteria on back) ] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
TITLE |. VC ’ 7 Delets TIMLE Pr Change [ Addition §
HAME . . GINEFT, ANDREW J NAME G/LberT, Andrew 3 2}
: ’ MNasre
streer acokess | HWY 72 STREETADORESS | My 73 r wt <ASd o7 3
- N
orv-si-ze  |:POTSDAM NY 13676 OT-SM2P | fpTsdan , N8 /367 Lasr yeap - KorN uedeR¥
TWTLE VC O Delets TIME (J Change [ Addition | O
NAME VANSLYKE, GARY K NAME =
stReeT A00RESS | 5833 GRIFFITH ROAD STREET ADDRESS
CITY-ST-2IP PORTAGEVILLE NY 14538 GITY-ST-Z1P
TILE _PCEQ. o Ol Delete e [ Change  [] Addilion
NAME CARDARELLI, DONALD P NAME
STREET ADDRESS | 6436 TERESE TERRACE STREET ADDRESS
CITY-5T-ZP JAMESVILLE NY 13078 CITY-ST-2IP
TILE VGCS A oetete TMLE /Ges _—— [1Change Byt Addition
e HAYES, DAVID M e ChrisTopher W.Fox This soas Bise
street aporess | 7774 MCDERMOTT ROAD STREETADDRESS | &t KPrin® iy chad Lasr year
CITY-8T-2IP MANLIUS NY 13104 CITY-ST-2IP ChiNToN NH 13223 P
TITLE vV O oelete TTLE ’ Jchange [ Addition
NAME HOEFER, STEPHEN H NAME
street a00ress | 5123 SHIRAZ LANE STREET ADDRESS
CITY-ST-21P FAYETTEVILLE NY 13066 CITY-S7-2IP
T viC O Celete TILE v7e PlChange [ Addition
NAME O'NEILL, PETER J HAVE o'weire FeTer 9
steer aonkess | 4884 FIRETHORN CIRCLE sTReET aovRess | Se6.8 Mrghbpidse. Lant B ADDRAST ow'ls
CITY-ST-7iP MANLIUS NY 13104 CITY-ST-2IP HWTBV’"/{; ANy ) g
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
: _ /e »
. ’
SIGNATURE: HorT/n P. Frouxeng/eid  RSST Tyvedsuret
Data Daytime Phone #




